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NAME OF COMMITTEE (In Full)
Allstate Insurance Company PAC

Full Name (Last, First, Middle Initial)
A. Heidi for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 420 C Street NE 02 18 2015
City State Zip Code - tion ID : 545208
Washington DC 20002 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Heidi Heitkamp Type , , 2500.00
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Other (specify) v
State:  ND District:
Full Name (Last, First, Middle Initial)
B. Friends of Ke”y Ayotte Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 South Capitol Street SW Suite 02 02 2015
City . State Zip Code Transaction ID : B544272
Washington DC 20003
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Kelly Ayotte Type : : 2000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: NH District:
Full Name (Last, First, Middle Initial)
C. Friends of Kelly Ayotte Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 South Capitol Street SW Suite 02 02 2015
City State Zip Code .
Transaction ID : B544273
Washington DC 20003
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Kelly Ayotte Type . . 500.00
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify) w
State: NH District:
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